CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10)

Indiana Election Commission (IC; 3-9-1-3; IC 3-9-14; IC 3-8-1-5)

PLEASE TYPE OR PRINT L.LEGIBLY IN BLACK INK, SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. IS THIS AN AMENDMENT? ] No [ Yes If Yes, please enter the file number in this box —
SECTION A. CANDIDATE INFORMA

2, Last Name

ION: Fill in all applicable boxes as fully and accurately as possible.
First Narne Middle Name Nickname 3. Type of Commigtes

(Check one)

— KCandldaté's Principal Commitiee
Sc)\ neldey L ~ Ghe 1 Exploratory Committas
4. Malling Address 8. FAX (Optional) 6. E-mall address (Opliona))

[0/3¢ Chesa raK&.D—f’ S ()
Wy State ZIP Code 9. County 9. Telephone (Day) 10. Yeiephone (Evening)

Lawrence_ IN | 4623¢ | Hario ~ (317 4736550 |

11, Party Affiliation 12. OMcov Sought (inciude disirict number, # any, Nof réquired for an axploratory commitiea.)
[] Democratic [J Libenarian $&-Republican [ Other |

SECTION B,  COMMITTEE INFORMATION: Fill in all applicable boxes as fully
13, Full Name of Committes (Do not abbreviate} ] (:lheck if this is a new name

Commitfce. o E/:‘c?fi Aana  Schneidler

7.C

and accurately as possible,

14. Mailing Address [ Checi Ifthis Is a new address 18, FAX (Optonal) 8. E-mall Address (Optional)
[0739 Che<sapeake D <. (
17. Clty » State ZIIT Cods 18. County 19, Telephone 20. Committes Organization Date
Lawrence Ted Y6230 Mario~ | 317,473 -6SS@™P20, . /S

21. Chairperson’s Fuli Name T Designate Candldalii as Chairperson [ Check If this Is a new chairperson

22, Malling Address 1 Check IF this Is a hew address - 23, FAX (Optionsl) - 24. E-mall Addross (Optional)
' [ ‘
2s. City State 2]* Code 26. County 27. Tetephone (Day) 28. Telephone (Evaning)
) () ( )
29, Banl;?;r Other Depositories (List all banks or other d@vposﬁoriss in which the commfttee deposdts funds, holds accounts, rents safoly deposit boxes or maintuins funds,)

30, Exploratory Commilitee (Glvw briaf statement explaining pupose of an oxploratory commities only) |31, Salaries and Reimbursements (Wil the commites pay the candidate a salary or
mimbursoment fo¢ lost wages? If Yes, attach a copy of the conlract) Kl No [OYes

Signatups of the C, ittew Chairperson
/S

SECTION C, APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as|

Treasurer of the Committee. , Hﬁl en A Ta v /o —
33. Treasurer's Full Name [ Deslgnate candidale as freasurer H Check If this Is a new treasurer

Melerr B, 7T Qg lor -
34, Malling Address. [ Check if this i8 a new address 36, FAX (Optional) 36. E-mad Addreas (Optional)
(e S33 Sparrogiood Ct
37.City 4 Stato Zil} Code 40. Telaphone (Evening)

QU erres 46236

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this Signatyure of Pers
Committae. | am hot the chairperson of a campalgn finance commiftee (pxcept as
permitted for a candidate committee under IC 3.9-1-7). / / d
SECTION E. CERTIFICATION OF STATEMENT OR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chalrperson Sjgnaturg of Chaleperson Dats (MW-DD-YY)
: %ﬁa St A—

Lapa. T . § <hnerdev [~2]-S
43. Typed or Printed Name of Candidate Slgn%:f Cahy algc/) Date (MM-DD-YY)

Lane I8 ehnerde~ ! ¢ Xhne . | [-2)-IS
Warning: State (aw requlres that any change in this Information ba raporie@ within 10 days of the chanpa (IC 3-0-1-10), A person
who Knowingly files a fraudulent report commits a Class D felony (/C $-74-1-13). A persan who falls Io file a complete or accurate

report as required by the indlana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil
altles (IC 3-9-4-18, IC 3-9-4-17, and IC 3-9-4-18).

ki




